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IMPORTANT: Indicate type of commiltee you are reporting for: E
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{ 1 )Statewide/ egisiative Candidate ( 2 JStatewide PAC ( 3 }State Party ( 4 )Countyfl.ocal Candidate
{5 JCounty PAC { 6 )Baflot Issue/Franchise Commiltee (7 JCoumy/Clty Cantrat Commiitee
{ 8 YSupport State of Candidates
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(report date) indicate cne

[CJCHECK IF AMENDMENT TO REPORT DATED Locat Commitiees, entes Date of Election

) . County & Local Commiliees, enter County in
I Check i this is final (fermination) report and aitach Notice of Dissolution Form DR-3. hich Blection is held

{You must continue to file reports unill a Notice of Dissolution is filed.)
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STATEMENT OF CASH ON HAND

mﬂmmammdﬁemm (This is the total
of all monies held by the commiltea. This amount MUST be the

same as the cash on hand at the end of the last reparting period, E : :

or must be zero FF this is first report filed.) s F¥5.17
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Altach Schedule A) ... L056.23.

Schedule F: mmwmma
Schedule H: TotalSdasofCa:waganpeﬂy(Aﬁad:SdmneH)

SUB-TOTAL...$ L4040
SUBTRAGT TOTAL MONEY SPENT THIS PERIOD :

Schedule B: Expenditures total (Altach Schedule B)... 724 80
Schedule F: Loan Repayments total (Attach Schedule F)
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For Instructions, See Back of Form SCHEDULE
4 , A MONETARY
CONTRIBUTIONS -~ MONEY TAKEN IN (Rev. 06/97) RECEIPTS

{including candidate’s personal funds)

COMMITTEE NAME mmbesame[asmsmtemd%

J 4 d v .
STATE CANDIDATES NOTE:Yf A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of inforrnation copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory poiitical commitiees.

[ cHeck THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELA'FIONSHIP AMOUNT v IFFOR
RECEIVED (if appiicabie) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
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schedule) | $
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m. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marmiage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not appiicable” in the ralafionship column. - ] Fge (h:dedueA)




Forflnstluctions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{inciuding candidate’s personal funds)

COWENAME(MMW%%

f%az

* STATE CANDIDATES NOTE: IFA
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

1S RECEIVED FROM A STATE ACTION

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[0 cHeck THIS BOX IF
AMENDING FORM

, UST THE PAC IDENTIFICATION
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commitise. Wmmmnmmmdmmmhﬁm)mm(mw

maniage)(SeePageZofmpadnet.) If sumame of contributor is the same as candidate, but there is no
familial refationship, enter “not appiicable” in the relationship column. -

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED {if applicable) TO CANDIDATE" RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
. NUMBER . INCOME
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* TOTAL (if last page of this |
schedule) | $/051,.23
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(for Schedude A)




FOR INSTRUCTIONS, SEE BACK OF FORM

- EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

B
(Rev. 0957)

MONETARY
EXPENDITURES

[1 CHECKTHISBOX IF

TOTAL (¥ iast page of this schedule) |

PAG CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
wMYTEENAIlE {Must be same mswemmtdowm,l :
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7- Za, 2k | T.J. A ¢ Vreed (Tl rde. | ¥ 3$ 00
w . .
Roo? ~ Jf._)?/m,a; “a Er03, )
.10, o fin &3 fae T Aﬁéﬂ*"‘fd&—f }‘ :""f‘? :‘/" 3 e - 1# ?"5 $£o
2009 v}é Frlets el A 3035/ ’ . ‘ '
. D . , ~— .
ALY Ck# /108 u% pIIF IS qﬁy*‘s ry FYS = il fg oo
SUBTOTAL[S 7 71, ¢
$ o1 §o

‘THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY: )
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Schedule G by the amount, purpose, and date of each type of expenditure

poliing, managing, organizing services must also be detall Remized
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Schedule G insiructions and lowa Code 56.6(3)().)
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